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(vii) Transportation services includ-
ing ambulance.

(6) The Health Care Financing Admin-
istration Common Procedure Coding Sys-
tem (HCPCS), as maintained and dis-
tributed by HHS, for all other sub-
stances, equipment, supplies, or other
items used in health care services.
These items include, but are not lim-
ited to, the following:

(i) Medical supplies.

(ii) Orthotic and prosthetic devices.

(iii) Durable medical equipment.

(b) For the period on and after Octo-
ber 16, 2003 through September 30, 2013:

(1) The code sets specified in para-
graphs (a)(1), (a)(2),(a)(4), and (a)(5) of
this section.

(2) National Drug Codes (NDC), as
maintained and distributed by HHS, for
reporting the following by retail phar-
macies:

(i) Drugs.

(ii) Biologics.

(3) The Healthcare Common Procedure
Coding System (HCPCS), as maintained
and distributed by HHS, for all other
substances, equipment, supplies, or
other items used in health care serv-
ices, with the exception of drugs and
biologics. These items include, but are
not limited to, the following:

(i) Medical supplies.

(ii) Orthotic and prosthetic devices.

(iii) Durable medical equipment.

(c) For the period on and after Octo-
ber 1, 2013:

(1) The code sets specified in para-
graphs (a)(4), (a)(5), (b)(2), and (b)(3) of
this section.

(2) International Classification of
Diseases, 10th Revision, Clinical Modi-
fication (ICD-10-CM) (including The Of-
ficial ICD-10-CM Guidelines for Coding
and Reporting), as maintained and dis-
tributed by HHS, for the following con-
ditions:

(i) Diseases.

(ii) Injuries.

(iii) Impairments.

(iv) Other health problems and their
manifestations.

(v) Causes of injury, disease, impair-
ment, or other health problems.

(3) International Classification of
Diseases, 10th Revision, Procedure Cod-
ing System ((ICD-10-PCS) (including
The Official ICD-10-PCS Guidelines for
Coding and Reporting), as maintained

45 CFR Subtitle A (10-1-11 Edition)

and distributed by HHS, for the fol-
lowing procedures or other actions
taken for diseases, injuries, and im-
pairments on hospital inpatients re-
ported by hospitals:

(i) Prevention.

(ii) Diagnosis.

(iii) Treatment.

(iv) Management.

[66 FR 50367, Aug. 17, 2000, as amended at 68
FR 8397, Feb. 20, 2003; 74 FR 3362, Jan. 16,
2009]

§162.1011 Valid code sets.

Each code set is valid within the
dates specified by the organization re-
sponsible for maintaining that code
set.

Subpart K—Health Care Claims or
Equivalent Encounter Information

§162.1101 Health care claims or equiv-
alent encounter information trans-
action.

The health care claims or equivalent
encounter information transaction is
the transmission of either of the fol-
lowing:

(a) A request to obtain payment, and
the necessary accompanying informa-
tion from a health care provider to a
health plan, for health care.

(b) If there is no direct claim, be-
cause the reimbursement contract is
based on a mechanism other than
charges or reimbursement rates for
specific services, the transaction is the
transmission of encounter information
for the purpose of reporting health
care.

§162.1102 Standards for health care
claims or equivalent encounter in-
formation transaction.

The Secretary adopts the following
standards for the health care claims or
equivalent encounter information
transaction:

(a) For the period from October 16,
2003 through March 16, 2009:

(1) Retail pharmacy drugs claims. The
National Council for Prescription Drug
Programs (NCPDP) Telecommuni-
cation Standards Implementation
Guide, Version 5, Release 1, September
1999, and equivalent NCPDP Batch
Standards Batch Implementation
Guide, Version 1, Release 1, (Version
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1.1), January 2000, supporting
Telecomunication Version 5.1 for the
NCPDP Data Record in the Detail Data
Record. (Incorporated by reference in
§162.920).

(2) Dental, health care claims. The ASC
X12N 837—Health Care Claim: Dental,
Version 4010, May 2000, Washington
Publishing Company, 004010X097. and
Addenda to Health Care Claim: Dental,
Version 4010, October 2002, Washington
Publishing Company, 004010X097A1. (In-
corporated by reference in §162.920).

(3) Professional health care claims. The
ASC X12N 837—Health Care Claims:
Professional, Volumes 1 and 2, Version
4010, may 2000, Washington Publishing
Company, 004010X098 and Addenda to
Health Care Claims: Professional, Vol-
umes 1 and 2, Version 4010, October
2002, Washington Publishing Company,
004010x098A1. (Incorporated by ref-
erence in §162.920).

(4) Institutional health care claims. The
ASC X12N 837—Health Care Claim: In-
stitutional, Volumes 1 and 2, Version
4010, May 2000, Washington Publishing
Company, 004010X096 and Addenda to
Health Care Claim: Institutional, Vol-
umes 1 and 2, Version 4010, October
2002, Washington Publishing Company,
004010X096A1. (Incorporated by ref-
erence in §162.920).

(b) For the period from March 17, 2009
through December 31, 2011, both:

(1)(i) The standards identified in
paragraph (a) of this section; and

(ii) For retail pharmacy supplies and
professional services claims, the fol-
lowing: The ASC X12N 837—Health Care
Claim: Professional, Volumes 1 and 2,
Version 4010, May 2000, Washington
Publishing Company, 004010X096, Octo-
ber 2002 (Incorporated by reference in
§162.920); and

(2)(1) Retail pharmacy drug claims. The
Telecommunication Standard Imple-
mentation Guide, Version D, Release 0
(Version D.0), August 2007 and equiva-
lent Batch Standard Implementation
Guide, Version 1, Release 2 (Version
1.2), National Council for Prescription
Drug Programs. (Incorporated by ref-
erence in §162.920.)

(ii) Dental health care claims. The ASC
X12 Standards for Electronic Data
Interchange Technical Report Type 3—
Health Care Claim: Dental (837), May
2006, ASC X12N/005010X224, and Type 1

§162.1102

Errata to Health Care Claim: Dental
(837) ASC X12 Standards for Electronic
Date Interchange Technical Report
Type 3, October 2007, ASC XI12N/
005010X224A1. (Incorporated by ref-
erence in §162.920.)

(iii) Professional health care claims.
The ASC X12 Standards for Electronic
Data Interchange Technical Report
Type 3—Health Care Claim: Profes-
sional (837), May 2006, ASC XI12N/
005010X222. (Incorporated by reference
in §162.920.)

(iv) Institutional health care claims.
The ASC X12 Standards for Electronic
Data Interchange Technical Report
Type 3—Health Care Claim: Institu-
tional (837), May 2006, ASC XI12N/
005010X223, and Type 1 Errata to Health
Care Claim: Institutional (837) ASC X12
Standards for Electronic Data Inter-
change Technical Report Type 3, Octo-
ber 2007, ASC X12N/005010X223A1. (In-
corporated by reference in §162.920.)

(v) Retail pharmacy supplies and pro-
fessional services claims. (A) The Tele-
communication Standard, Implementa-
tion Guide Version 5, Release 1, Sep-
tember 1999. (Incorporated by reference
in §162.920.)

(B) The Telecommunication Stand-
ard Implementation Guide, Version D,
Release 0 (Version D.0), August 2007,
and equivalent Batch Standard Imple-
mentation Guide, Version 1, Release 2
(Version 1.2), National Council for Pre-
scription Drug Programs (Incorporated
by reference in §162.920); and

(C) The ASC X12 Standards for Elec-
tronic Data Interchange Technical Re-
port Type 3—Health Care Claim: Pro-
fessional (837), May 2006, ASC XI12N/
005010X222. (Incorporated by reference
in §162.920.)

(c) For the period on and after the
January 1, 2012, the standards identi-
fied in paragraph (b)(2) of this section,
except the standard identified in para-
graph (b)(2)(v)(A) of this section.

[68 FR 8397, Feb. 20, 2003; 68 FR 11445, Mar. 10,
2003, as amended at 74 FR 3325, Jan. 16, 2009]
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